2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000047148

1. Entity Name

L & C CLARK, INC.

us

Principal Place of Business

2170 B HWY 520 W
COCOA FL 32926

Mailing Address

2170 B HWY 520 W
SgCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90071 017 ***150.00

2qUuddiaq

IR

CR2E034 (11/03}

MOORE

City & State

City & State

4. FE! Number

Applied For

59-3390132

Not Applicable

Zip

Counliry

Zip Country

5. Certificaie of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A LR TR i e o T

CLARK, LOIS F
2170 B HWY 520 W
COCOA FL 31926

il

et

_Mame

D AD I el e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

.

8. The above named entily submits this statement for the purpose of changing its registered office or regxslered agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Sgnature. typed or printed nal

egistered a

1 and title { apphcable.

(NOTE: Registered Agent signature required when rainslating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE ‘ [] Change  [J Addition

HAME CLARK, LOISF NAME

STREET ADDRESS [ 9138 LESWOQD ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-§T-2IP

TME D {1 Delete THLE ) Change [ Addition

NAME CLARK, CHARLES T NAME

STREET ADDRESS | 9138 LESWOQD ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CIFY-ST-2IP

THE D O Detete THLE wﬁhanga [ Adiition
Ce-p-naE== < |CISARK, GEOFFREY-C™ - LmmeTe e P mm o e MES s e SR AR 2 B e e e -

STREETADDRESS (3021 STATE RD. 580 i STREET ADDRESS 3 25 g ? /[ }4y¢,

emy-5-2P  |CLEARWATER FL 34619 EITY-5T-2IP st Pedis i Z v SN 33 7202

TITLE 1 petete TITLE = [T Change [ Addiion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TIE [ Delete T [] Change  [% Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TRE [ eteie e [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

changed, or on an atlach:lw

SIGNATURE .ﬂ/’f‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an gdtiress, with al} other like empowered.
jd/z waf.c/@"é

& j0Y  palC3LYYIZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone &




